MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT %’r PUBLIC HEALTH AND WELF &3‘

'};9 tration District N Primary Registration Qistrict No. 3097 eecistrars N d’é é/? STATE FILE NUMBER
DO NOT WRITE ‘M@} istra un str o __6_.........1.?‘...._-.._.-.. rimary Registration Qistri 0. ar's No, r T __
ON THIS STUB & H=EB—HH—% b ‘

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before

a. COUNTY Butler a. STATE Mi SSOUI‘&I COUNTY Butler admission}
b. CITY (If outside corporate limits, give .TOWNSHIP anly) Langth of stay in 1b c. CITY . Inside Limits

oW Poplar Bluff 6 Yrs. own Poplar Bluff ' Yes. LK No 1

&, FULL NAME OF {If NOT in hospiral, give lacation) iy Irmdo anm d. STREET {If evtside, give location} ] Reside on Farm
HOSPITAL OR ADDRESS

stution — Poplar Bluff Hospita}:um NeD - 435 South B.St, . Yos O No

A qIM.ME OF iDECE&SED Firgt Middla . l . . I.a’sv . 4, DSTE : Month Day Ye;r
(e o prio JORN THOMAS BIVENSW = 7 oim June 25, 1963

5. SEX 6. COLOR OR RACE 7. Married #8  Never Married (] |8. DATE OF BIRTH | - AGE (lasy birthday)| IF UNDER T YEAR_IF UNDER 24 HE

Male White Widowed [ Divorced O | ] /22 /1890 73 ::U\oshs Digs | Hours I Min.

10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS QR INDUSTRY| 1T. BIRTHPLACE {City and state or country) | 12. .CITIZEN OF WH.:_;\_T‘COUNTRY

e P ORKBEH &Y T Retired Sardis, Tennessee|, U: S. &
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME T4, NAME OF HUSMND QR WIFE:

raakxBixamxx Unknown Unknown Mrs. Ida Blvens
15. WAS DECEASED EVER IN LS. ARMED FORCES? : : . INFORMANT Addfeu

(Yes, nr@igoknownt | (F yes iy W or clates of serv Mrs. Ida Bivens Poplar Bluff Mo
18. CAUSE OF DEATH (Enter only one cause per |yfe f . INTERVAL B! EN
"PART t. DEATH WAS CALISED-BY; : X T AND h‘ﬂ-l

IMMEDIATE CAUSE {a|

™
)

I

VS 300

Rev. 4/ 525

DATE AMENDED

DOCUMENT

which gave rize fo
above cause {a),
stating the wnder-
lying coause laat.

PART 1l. OTHER SIGNIFICAN'I CONDITIONS CONTRIBUTING TO D related to the terminal PAI!T HE decat.ed wes  female was
. disegag_condition gi in PART | {a . . there ‘a pregnancy in last 90.days.
é‘ [ , O Yes l O No I O Urnknown
19, WAS AUTOPSY 20a. ACCIGENT SUI%DE HDMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuty in PART'I or ?A!ll" Il of item- 18.)
m] . ’ K .

Conditions, if anv.] DUE TOQ (b)

DUE TO (c)

PERFORMED?

YEsS[J NeO

20c. TIME OF  Houl  Month, Day, Year |
INJURY am.
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
- WHILE AT WORK (] farm, factory, straet, office bidg., etc.) :
NOT WHILE AT WORK [J

f pa .
. | attendeg the d d from g’ - ,/ /‘( 7 { z_ G} and last saw mﬁli\(e‘n

P. M. m on tl{gfdete stated sbove, and fo the best of my knowledge the couses stated.

l .
rea or title) 22b. ADDRESS - - 22¢. DATE SIGNED
W Poplar Bluff, Mo. |2/ /€8

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town, ar_county) (5tate)

N, - .
6/27/1963 Memorial Gardens Poplar Bluff, Missouri.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGWTRAR'S SIGNATURE i )
Frank-CotrellChapel, Poplar Bluff, Mo. ?/5‘ I3 %M

{ticonsed Embalmers Statement en Emru Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR

TYPEWRITER RIBBON

¥i

SHOULD READ

gl 13

¥

BY AFFIDAVIT OF

ITEM NO.




TR, u-\pu-- — *
AX® EA

STATEMENT BY LICENSED ‘EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,.

Student Embalmer No.

¥
or by

" working under my personal supervision.-

[ Student__

Signature of Student Embalmar

Licensed Embal
.o Address

“Note: The above MUSTiBE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI TING ‘(Failure to comply
- with the sbove conshtutes grounds(for revgcahon‘-of hcensa) .
If embaimed by a STUDENT he also shall _sign in ‘his CWN handwrmng

If thas body is, not 3mba|med facf should be s0 stated cbove Co e

HETNe ISt [ . T LUAREL Y

wsfocT L lamen 0




